2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28402 R rtiary of Sta™

BAPTIST COMMUNICATION MISSION, INC. 02-11-2002 90070 036 ****61.25
Principal Place cf Business Mailing Address
3400 RALEIGH STREET 3400 RALEIGH STREET veaLULYD
HOLLYWOOD FL 33021 ) HOLLYWOOD FL 33021
e v AR
Suite, Apl, #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0148264 Not Appiicable
Zip Country Zip Country 0 $8.75 Aaditional

&. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: Name
HODGEE -PERRY W. JR - Street Address {P.O. Box Number is Not Acceplable)
644 SE 4TH AVENUE
FT LAUDERDALE FL 33301 .
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slignature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sSD O Delete TITLE O ctange [ Addition
NAME CARPENTER, JUDY NAME
STREET ADDRESS 3400 HALEIGH ST STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE D_ [ petete TIFLE [ change [ Addition
NAME SEARCY, MICHAEL NAME
STREET ADDRESS 34% HALEIGH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
e oM Delite TILE DM ' D) Change K Knddition
NAME COLLINS, C.F NAME Norville, Buddy. .
STREET ALURESS' | 3400°RALEIGH ST~ - smeraooress | 3400 Raleigh ST... - — -
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP Hollywood, FL 33021
TITLE [ Delete TITLE (7] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-8T-2F
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmEe [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgg} with an address, with all other like empowered.

gz lleEBuddy Norville  01/22/02 (954) 981-2271

2

SIGNATURE:

H
ME OF SIGNING GFFICER OR DIRECTOR Date Davtime Phore ¥ To od %/ yom b

e

CR2E037 (9/01)

[




